Introduction
Vertebral osteomyelitis, although said to occur most frequently in adolescents or in those over the age of 50 years (Waldvogel, Medoff and Swartz, 1970) , is not a common disease of geriatric practice. Staphylococcus aureus is the causative organism in about 66% of cases (Winters and Cahen, 1960 ; Stone and Bonfiglio, 1963; Waldvogel et al., 1970) (Milne and Williamson, 1972) . Xrays do not detect osteomyelitis until 6-8 weeks after onset (Stone and Bonfiglio, 1963; Waldvogel et al., 1970) , while bone scans merely indicate nonspecific 'hot spots'. Bacterial diagnosis is very important, but blood cultures are usually negative in sub-acute and chronic cases and for this reason needle aspiration of the bone has been advocated (Valls, Ottolenghi and Schajowioz, 1948) .
Vertebral osteomyelitis due to P. aeruginosa is uncommon. None is described in the series of Winters and Cahen (1960), Stone and Bonfiglio (1963) and Waldvogel et al. (1970) , although Forkner (1960) 
